ation between their presence and sexual practices, HIV infection and enteric flora. Design-The study included 144 male homosexual subjects who each completed a questionnaire, underwent physical examination, proctoscopy and investigations for STD and HIV screening, rectal biopsies and collection of faecal samples. Setting-The Sexual Health Centre, Sydney Hospital, Sydney, Australia. Results-Spirochaetes were detected in 39%/o of the rectal biopsies, using histological criteria. Logistic regression analysis showed that rectal spirochaetosis was significantly associated with: oral-anal contact. (P < 005, OR 3.45, 95% CI 1.48-8.05); detection of 3-5 different nonpathogenic protozoa in faeces (P < 0.01, OR 11 .68, 95% C.I. 2.33-58) and a positive HIV antibody test (P < 0.01) OR 4 .48, 95% C.I. 1.28-15.72). Conclusions-These findings indicate that rectal spirochaetosis is relatively common in homosexual men. The association with non-pathogenic protozoa is most likely attributable to the common mode of transmission viz oral-anal contact. However it is difficult to determine whether the association with HIV infection is cause or effect because of the limitations in the study design. Further information is required to determine the clinical significance of infection with these organisms.
(Genitourin Med 1994;70:6-29) Introduction Spirochaetes in stool and rectal mucosa have been recognised since 1884, and in the last 10 years it has become apparent that they are more common in homosexual men' 2 (30-36%) than, for instance, in unselected patients undergoing sigmoidoscopy or surgery34 (1 9-6.9%). However their clinical significance is controversial, even in homosexual men with AIDS and severe immunodeficiency. The aim of this study was Again using logistic regression analysis but using rectal spirochaetosis as the dependent variable, the most significant findings were the relationship between rectal spirochaetosis and 3-5 different types of NPP and a history of oral-anal contact. The homosexual men who carried 3-5 NPP were more likely to have evidence of rectal spirochaetosis on their rectal biopsies than those who did not carry NPP (P < 0.01, OR 11.68, 95% CI 2.33-58.57). As in the preliminary analysis, only the practice of oral-anal contact, and not the other sexual practices, was associated with an increased risk of spirochaetosis (p < 0.05, OR 3.45, 95% CI 1.48-8.05).
Discussion
There is little information about the nature of intestinal spirochaetes and most published descriptions are based on light and electron microscopic appearances. These organisms constitute a heterogeneous group with those identified so far being provisionally allocated to several---genera, including Serpulina (formerly Treponema), Brachyspira8 (new genus) and Anaerobiospirillum9 (a non-spirochaetal spiral bacterium). Only recently have suitable conditions for in vitro culture been established.
The significance of findings on electron microscopy that is, shortening and loss of microvilli in areas affected by spirochaetes and penetration into epithelial cells and adjacent tissues38 10 is not fully understood.
Although one spirochaete, Serpulina hyodysenteiae, is known to cause dysentery in swine and there have also been reports associating spirochaetes with gastrointestinal symptoms," 12 in homosexual men, most investigators believe that they are non-pathogenic.
This study showed a high incidence of rectal spirochaetosis on histological examination of rectal biopsies from homosexual men, of whom 44% had HIV infection but were essentially healthy. There was a significant and independent association between the presence of spirochaetes and a history of oralanal contact, suggesting the transmission occurs by the faecal-oral route. This has not been postulated before despite the wellknown observations that rectal spirochaetes are at least five times more prevalent in homosexual men and that another organism accepted as being spread by a similar mechanism, E histolytica, has also been detected more commonly in homosexual men7 than in the general population. This was supported by an association also with the presence of several different non-pathogenic protozoa in faeces, a finding usually taken to indicate faecal exposure. On the other hand rectal spirochaetosis was not associated with gastrointestinal symptoms or proctitis in this population.
Although we did not find a significant relationship between receptive anal intercourse and spirochaetosis, the possibility of this association has not been ruled out. This is because almost all subjects (> 90%) in this study reported oral-genital contact and anal intercourse, so that we cannot comment on whether these activities were indeed significant factors in the acquisition of rectal spirochaetes. In the homosexual men who practised receptive-anal intercourse, some factor associated with this practice viz. localised trauma, deposition of semen or sexually transmissible organisms could lead to a suppression of the mucosal immunity and thereby increasing the likelihood of persistence or increase in dose of the rectal spirochaetes.
We also showed-that homosexual men with rectal spirochaetosis were approximately four times more likely to be infected with HIV than those who had no evidence of spirochaetosis in their rectal biopsies. However, immune function, as determined by the measurement of peripheral T-cell subsets and immunoglobulin levels, did not appear to be a significant factor in determining the presence of these organisms. A possible explanation for this may be that in this group of relatively healthy, asymptomatic homosexual men, peripheral T 
